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SUGARMAN & SUSSKIND

PROFESSIONAL ASSOCIATON
ATTORNEYS AT LAW

July 7, 2005

EERSC /AL AND CONFIDENTIAL

Milce S¢: itt, President

Tenmst:: 3 Local Union No. 769

8350 N.' V. 7" Avenue,
 Miami, ‘lorida 33150

Dear M1 ;e:

Re: LA-30

2801 Ponce De Leon Boulevard
Suite 750

Coral Gables, Flordda 33134
{205) 529-2801

Broword 327-2878

Toll Free 1-800-329.2122
Facsimile (305) 447-8115

i have reviewed this firm’s records for the calendar vear 2004 to determine whether this
firm prc ided you anything of value that may have to be reported on your LM-30 form. Our

records  :veal the following:

1 seember 8, 2204 Dinner at Joe’s, Miami Beach, F.lmida ,

1" zgent: Jim Blanchard and spouse, Eduardo Valero, Joe Lopez

Yalue
$50.00

1: is our opinjon that the above noted represemts a reportable transaction for each
employe: or officer of the Union on his/her LM-30, Part B form. Please distribute this letter to
each per: »n named above in order that they may properly report this transaction. Please note that

clerical ¢ 1ployees are not required to report, and need not
Spouses .nd children should be included in the

receive, therefore, a copy of this letter.
reporting. To the extent that this firm is required

to disclo: » payments or other things of value on an LM-10 form, the above information would be

subject t disclosure,

Ti ank you for your prompt attention to this matter.

HS8/me

JUL 19,2005 09:39A

. Sincerely,
(i

- “FIOWARD 8. SUSSKIND
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